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PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely.  If question is not- appucabk write “NA.” Write
“unknown” only if you do not know the answer and canyiot obtsin the answer {rom
personal records. Use the blank pages at the end of this form fur extra details on

any question or questions for which you do not have sufticient room,

2. Type, print, or write carefully; illegible or incomplete forms will not receive consid-

. ’ eration.
HAVE YOU Rl AD A\D DO YOU UNDERSTAND THE l\STRL‘C’l‘IO\S’ e e s
. . 1Ves or No}
Sec. 1. PEth\AL LA(,I\GI‘OD\'D
Telephone:
IXE ,. - —_—tr
A FULL NAME Mr. . Ealmes  Nleves _ Hidalpgo, Jra ___Bi
(‘t:‘.:.; m tFirst) t¥nd led i Laast) Tome ,_____'__“__,__
"PRESENT ADDRESs Fouse nurber &0, Jhth St, S&St_,i
i B 151, and Number) (RNt 3] TSR Ty 7
: PERMANENT ADDRESS ... NA .
.ol . (ST and Numbrs) {Catrh (Statay tovaatry )
:7 B NICKENAME "Barney® #5al" WHAT OTHER NAMES HAVE YOU USED?® _~¢2 renarks.
: e+ . UNDER WHAT CIRCUMSTANCES WAVE YOU EVER USED THESE

: - NAMES? _Se¢ remarks

HOW LONG? $€€ IeMATKSIF A LEGAL CHANGE, GIVE PANTICULAKS . ... ...

.o, e e e nem e

Where 1) T By what suthortizd

. nnsornm’ru4_27..}45?)'___1919‘ PLACE OF BIRTH _ P“ma. Quda
i (WEL 3] - t&u&r) {Country}

DL PRESENT Cl'l‘lZc..‘\'SHH’ _I v S' ... BY BIRTH? _M_.. S BY MAP.RXAGE’ __“K.‘i._.._.._
1{

C«uuy)
BY NATURALIZATION cspru ICATENO. . NA . iSsvED.. NA_ . __.sY_ NA___ ___
1Date) 3 Conrg) .

See remarks

AT . e e et e e
Wited ! {Staie) {Counrry )

HAVE YOU HAD A PREVIOUS NATIONALITY? _._ _No___ ) R R
Yea o2 \c) {Countryd

HELD BETWEEN wu.\r.p}vmsr LNA 1o NA_ ANYOTHERNATIONAUITY' _MA .

Cosrotry ) -

i

GIVE PARTICULARS . ___NA

3

i

HAVE YOU TAKEN STETS TO CHANGE PRESENT CITIZENSHIP? . Ko _erve PARTICULARS
Na

a ' et

PR S A S




L OB L e A e 0 S S Mt Ao B n

E. 1F-BOEN OUTSIDE U. 8. WHEN DIi» YOU FIRST ARRIVE IN Tills COUNTRY? _1arch 192k

PORT OF ENTRY? 570, :NY N PASSPORT OF WHAT COUNTRY? . Us_S»

¢Number} tTyped

LAST U. & VISA Nene : .
€ 3ace of fmsue) l[hu of Beema)

Ssc. 2. PHYSICAL DESCRIPTION

. : ' 1 )
AGE 38 . sex.. Yale neear 20 20 wewnr S
. ' Azpendix and
EYES ..._Srovn "HalgPark _Brown: cosmpLEXION ..Dark SCARS under chin

BUILD .. slight. ... OTHER DISTINGUISHING FEATURES _.. l'0je. Vprer left lip.

Sec. 3. MARITAL STATUS

A.SINGLE .. .. MARRIED .....X...... DIVORCED ...cccoceeoe.... WIDOWED i oo,

STATE DATE, PLACE, AXD REASUN 70B ALL SEPABATIONS, DIVORCES OB ANNULMENTS . oot et cvemaeemens

B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—INCLUDING ANNUL-
MENTS--USF A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND GIVING DATA REQUIRED
BELOW FOR ALL PREVIOUS MARRIAGES.)

NAMEOF spouUSE ____ Annde louise Beder .. Hidalgo- . .
(Flrme} {Ahddle) i Makien) Easth
- FLACE AND DATE OF MaRRIAGESelzond, Mississippd - 9 /prid 1943
AXIUER HER) ADORESS BEFORE MARRIAGE Rts. 2, Zox 74, Zelzani, Yississipp LA
iat nnd Namber) lCuy) {State)
LivING or pEcEasep 1AVing  parpor peceasz . MA_ cavuse _.*.f!‘.‘s..
PRESENT, OR LAST, ADDRESS ....._A__"ame as applicant —
_ 48t and Nnmker) jC‘n},i (suun lCuunun .
DATE OF eruls Kay 1927 PLACE OF BIRTH ¥organ City, Mississipri, Uch_
Cun (Stated {Coantry}
“IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY .0A ..
U 2 0
CITIZENSHIP . §____ . WHEN ACQUIRED? _. 3T wpppe..  USA
(CXU) {State) {Country}
h
occupation . T1le Clerk ., .sr EMPLOYER Classified
EMPLOYER'S OR BUSINESS ADDRESS _. Classified
{51 and Numbes} [{=itH {State) {Countrys
MILITARY SERVICE FROM _ K& . _ . TO ... NAh ... BRANCH OF SERVICE ... NA
{Dmte) g iate)

COUNTRY . . NA

L4 i —

NV I @
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Sec. 4 CHILD:\E.\ OR DEPE\DLVTS (lnclude partisl dependznts)‘

: L xaxg _ . lus Maria Nidalzo e nm..\tm\amr D?uﬁhter AcE_12
1 . ..
: CITENSHIP . Ua Sacenion.. ADDRESS ... Sae 38 8o Yeant oo
4 . . 158 a=d Numbue h Ciwr) {Biate) - (@uwy' . N
{ . - .
A g Naug fTmces Retecca Hidalgo gpratiowsuip Daughter  acp 7
crerzessurp o Ue Se . ADDRESS .____Same_as applicant
. R - N . 152, aneld Number) (City) {State) {Canntry}
P S NANE ‘ : - RELATIONSHIP AGE . -
crrevsaip ADDRESS .. —
P . .o __‘:},“" Number) {Catyd (Sta*e) {Country}

(glso dependent)
Sec. 5 FATHEIR (Give the same information for stepfather and/or guardian on a separate sheet)

- FULLNAME . . BalBes. oo S 28XUE BRAQIZ0 -
Aty 132,580 e lmath N

LIVING OK DECEASED _ 371N, | DATE OF DECEASE —_twe.. ... CAUSE __NA

PRESENT. OX LAST, ADDRESS ___ 525 _as a-z izact. ..

(St and Number) Gity) State) (Country)
DATE oF BIRTH December1950pLAcE OF BIRTH _Acusdilla, Puerto Rico. . ...
[TeiV3 ) {Stated {Country}

IF FOSN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY 1223 (March) NYC, NY

T . i .+ crrmessrre .. Yo S. . wHEN ACQUIRED?_ BATtR  _ wuERe:. Puorto Rico
R (Ciu) {State) {Coantry}
’ OCCTPATION fetired LAST ExpLOYER Do not remember . .

LMPLOYERY OR OWN BUSINESS ADDRESS . _.......hon&. ... ... -

{34 el Vub—ﬂ {City) {Btata) {Country}
MILITARY SERVICE FROM . NA To . % BRANCM OF SERVICE .. NA ..
{Date) Pate} . LN - .
COUNTRY JMA DETAILS OF OTHER GOVT. SERVICE, U. &. OR FOREIGN
. A ‘

Sege. 6 MOTHER (Give the same information for stepmother_onasepanite sheet)

FoLixams . Froances . .. JResarie.. .. Hidalen
l}‘lr‘l) 1MiA2e0 {Tan)
, irur ,

LIVING OR DECEASED == Y25C _ pATE oF DEcEAsE __NA _ causg _ NA |

A PRESENT, OK LAST, ADDRESS . S_‘c‘me as_acelicans —

St and Number! [L8i33] {Siate} {Country)
DATE oF migty 12_Jan, nguca OF BIRTH ____ Qvledo, Spain.. . ...
‘ ¥errisge

. crrrzexsere . Us 5o wm"\’ ACQUIRED?® __1%17 ... WHBERE?. Bavana, Cuba. . ..

(City)  tSditer ¢ Countryd
1F RORN OUTSIDE v.s INDICATE DATE AND PLACE OF ENTRY March 192}, NYC, NY, Ui

' {3 ’ . he-emsss




e o ot ot am sew g g e g

@ :
occupation .- Retired -, .o EMPLOYER ‘loonid Oa leseinskis .

EMPLOYER'S OR OWN BUSINESS ADDREsS ... A& ‘h WYC, BY S,
N i St end Numbwr) WG 1Blate) {Qoasirpd

MIUTAR\' SI‘.RVICE FROM in_ U |1 ] ﬂ lll\A\CH oF SKBVXCE k‘l__.....,

B

COUNTRY .. BA y . DETAILS OF OTHER (.OVT :QZR\'lCE. U. 8 oR PY)RE!GN
EA '

Sec. 7. BROTH_ERS AND SISTERS (Including half-, step-, and adoptad brothers and sisters) :

R TR T TR T

SEC.

G FULL NAME .t o ts it ccnnrmts s sincvercevievae 0+ vumates sames couan St soten o e ot seree s
L {last)

- ) tLast)

AGE

B PULL NAME oo oot enem st ceree e e o
(Flest)  Middie} {Emes)

PRESENT ADDRESS - o o oo oo oeoeeeoeeeee oo eeoeremseee e oereseeeeeeen oo
13t and Numbee) iy T .. (Buate} {oentey) - {Citezemabip)

AGE ...

2 FULL NAME ... .. e e e e o e e e e o
¢Firat) Middlo) (last)

{5t pod Number) (Cityd 1State) {Country) {Cltiscnshiph
AGE ... ...

8. FULL NAME oo it i oy m v et e e e e e e e e e e
- (¥t N 1Mddley - {Last)

PRESENT ADDRESS L o il o iiiiel cove criiie ot emrireemaoremeze x <emeosemave aasvaciesaiessenasmnns
(8¢, and Namber) 1City} tSate) {Countsry) {Cltirenadlp)

AGE .. .
(¥lrst) [3 N

PRESENT ADDRESS . it oo oo o et meineet iz senn sesaees
{EL and Number? {Cleyy (Sunte} * Couatry) {Citizraship)

ACE oo e
(2'lost} ) o Mididle)

PRESENT ADDERESS . oo oeeiemeeimse e+ oo e oe e e e eoeteects o oimevasere s one 2o emrmeeeeaene - e renaen

(¥t and Nuinber) [ix134] {Hlate)d {Lountry} ¢Citivenmablip)

3. FATHER-IN-LAW

FULLNAME .. _ BOBFT. e B I
¢ Flrath e . ~thasty -

LIVING OR DECEAsSED KAviBEZ . DATE OF NI'CEASE ,..EA. e CAUSE .. . BA .. _

mlaud, 53 LS8
gL .p0 1¥nte) L ounty )
BEA . e

IF RORN OUTSIDE U. §. INDICATE DATE AND PLACE OF ENTRY ——

PRESENT, OR LAST, ADDRESS .. 210,

{5t and hwnhr)

DATE OF BIRTH _.3898 ... PLACE OF BIRTH

3

Ciu) \btattl

CITIZENSHIP U5 . ... WHEN ACQUIRED? . Birth . _ WHERE*.. _ USA S—
. 3 1314 4

B G2058 3

OCCUPATION .. labloare® ... LAST EMPLOYER ,mw [TV
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Sec. 9. MOTHER-IN-LAW |

FULL NAME __ M ..Bebecea Pefer. . -
s, P [ L N (1 Xti] -

e uvnm OR DECEASED JAVing .. . DATE OF DECEASE . KA. . .. .. CAUSE _.NA ..

PRESENT, OR LAST, ADDRESS 210 cflnl:‘!‘gmis Avenue Lela:xi isaissippi& -
a whnbey i 3t e L] 2

pATE oF BiRTH 1893 . PLACE OF BIRTH —o.o._. USA., N

IF BORN OUTSIDE U. 8. INDICATE DATE AND PLACE OF ENTRY ... Nboooooooee e —
‘- cimizenste - Vo S whnEN Acouingpe . FIPth  whewer. | UeSeA,
4(‘11;) {Siate) (Counuy!

TLTE TERL T VRS T L P R

= ) OCCUPATION [Fousewife  °  _ rast EMPLOYER

[ — ezt aTr &

. ’ . Sic. 10, RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHQ EITHER LIVE ABROAD
i - wL DR WHO ARE NOT CITIZENS OF THE UNITED STATES:
. LONAME (et e RELATIONSHIP (o L AGE L ..
. See
remarks CITIZENSHIP . v envveennenne.. ADDRESS "':’iéi;'"-a-ix;éxé}i:" G i e

2 : 2 NAME oo ' RELATIONSHIP voes oo AGE s

T CITIZENSHIP e iaraeconee., ADDRESS (. e e e et s e e o
. (SU snd Nuwberd oGy {Htate) tCountrg} R

& NAME e i e vevemeeeee. RELATIONSHIP (L . L AGR .. ’

CITIZENSHIP L imeiieeee. . . ADDRESS ..

T ey ((,uumn

Spc. 15 RELATIVES BY BLOOD OR MARRIAGE IN THE MlLlT:\hY OR CIVIL SERVICE OF

THE U. 3.0R OF AFOREIGN GOVERNMENT: - L :
1. NAME weveerrmeroe RELATIONSHIP o el AGE e :
NONB CITIZENSHIP : ADDRESS _. e e e e e e et e rare
bL A \vshr\ Ay 18iate) Country)
TYPE AND LOCATION OF SERVICE (IF KENOWN) oo oo eceeee o e ereee eenoo
. £ NAME e et e e e et et “RELATIONSHIP o oo AGE e :
CITIZENSHIP . s ADDRESS oot oot e ee e een e arano o :
{8t and Nomber® [{s:o 3] {Siated {Countsry}
TYPE AND LOCATION OF SERVICE (!F KNOWND oo oo oo e e eeeen e ee e rne
. 3. NAME - RELATIONSHIP _ . oo CAGE e
CITIZENSHIP oo ADDRESS ...._... et e e e e
3'. lﬂi \W) et {Rate) (Coantry}
TYPE AND LOCATION OF SERVICE (IF KNOWN) .. _ et e e

{5) [t ) N




Sge.

{8}

12. POSITION DATA

A.KIND OF FUSITION APPLIED FOR .. .. . 5¢0_covering dispatch reference

BIWHAT IS THE LOWEST ANNUAL ENTRANCE SALAKY YOU WILL ACCEPT! $.539C00 P/A
{You Will Xot Be Considered For Any Pusition With A Lower Entrance Salary.} ‘-

C.1F YOU ARE WILLING TO TRAVEL, BPECIFY: OCCASIONALLY ... .Ye8 . . . .. . ...

FREQUENTLY e , CONSTANTLY ... X oo

D. CHECK IF. \OU WILL ACCEPT APPOINTMENT, IF OFFERED: IN \VAQHI\(-TOV D. C.-..;....;.;..

ANYWHERE IN THE UNITED STATES _.x.. OUTSIDE THE UNITED STATLS ‘_....x...._........

E.I¥ YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY l.OCAT!ONﬂ:

Sec.  13. EDUCATION

o, o ' ,
ELEMENTARY ScHooLSt. Thomas fposidgyapes NYC KY USA

(Citgh BT T N e

DATES ATTENDED . 1924-1934 GrabUATEY . . Yes

HIGH SCHOOL Lle salle Academy. . ApDRESS 2nd St, .a.nd__2n3 Avenue NYC, NY USA
tay) {H1ated ttaounirp}

GRADUATE? .. Y88

COLLEGENY Lnivexsitx..-.“. e . AbDRESs  Yashington Square,. NXC, ‘L ULA..

“OI’P im 'rrade md 1€y {Nlate) “ “*‘
Sc‘:oo

MAJOR AND SPECIALTY Business Law . yiars comMprLeTen .S¢}
HO e

DATES ATTENDED . _1936-19L0

DATES ATTENDED .. AS44=2945 . . . . . DFGREE ... .

COLLEGE . cormrerceneres ADDRESS (i it ireeceec e e nos e mnevezean arovaean
’ .o {City {Biate} {Country)

. YEARS COMPLETED v e

MAJOR AND' SPECIALTY oo e e

DATES ATTENDED . it e . PRCREE e o o e

CHIEF UNDERGRADUATE CULLEGE SUBJECTS e et e on
CHIEF GRADUATE COLLEGE SUBJECTS o e et cereereneccnm e ctemerecose i oe oo oratesmsnnnsos e sesomminme s sanesas
2
[ .




€

&

o SEC. 14 ACTIVE U. £ OR FOREIGN MILITARY SERVICE
‘ U..S, . APTY e e DL 20003903

B (iﬂk‘f’i ""““-,ﬂ~"‘:’". o \:‘;;'”) o (u‘t'!\’ ’ tirptes U' 5'1""'

. larp Hale, Codovwsle . .. .. 202 NhyyAA ionmorabls
(Last Station) - - 1R sk Nusiterd - (Type of Dischmegwd,

T 'REMARKS: --"0“0_
i ' ’ Do not. ro-mmber .

SELECTIVFE SE R\v‘l(‘l-‘ RO\RD NUMBLR CADDRESS oot s o e s emes s anenannen e

IF DEFERRED GIVE nusox i m"ﬂ_ e ereeen

iNmCAﬂ:mg'r—:'mu-:ksuxr IN MILITARY m:sr:’xi'vr: ORGANIZATIONS ... NA " . ..

. L See. 15, (‘HI\()\()I OGICAL. lll\TOld Ol-‘ IIMPI OYMI: \'T I-OR I’AST h U.ARS ACCOL’\T
- : FOR ALL PERIODS, INCLUDBE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS

. © O OF UNEMPLOYMENT., GIVE ADDRESSES AND STATE WHAT YOU DID DURING

: PERIODS OF UNEMPLOYMENT, - LIST LAST POSITION FIRST, (List all civilian em~
ploymuent by a forcigm government, regardless of dates.) ’
rroM Febe 1952 ro.. Fresent . Y:’;‘?q’i‘ﬁ?ﬁi‘,{}‘, Sk ﬁ? tepy Lo=11

EMPFLOYING FIRM OR AGENCY . 50¢_covaring dispateh refercnce

AUDI:F:S e S0 6Q. erinr diup'atch ef@IeNCE e e

10t aml Nurber) ihiate) {Caantsy)

TKIND OF BUSINESS ..__‘f:..::<.§.9.Y§.1.~....,..<NA:51r: oF supERvison ...Sce covering dispateh

: TiTLE OF JoRvea. covering diapateh. . SALARY $ 5390,00.... PER..anoum.. ... ..

YOUR DUTIES ..............888 _Covering dispatch reference ... . e eanrennas eeeene -

REASONS FOR LEAVING oL it it « evimimcccmmomemernrre e en e cammememmmasan memnn s am sien cmeoes

CLASSIFICATION GRADE .
prOM Jauary 1951 vo February 1992 . (IF IN FLUERAL SERVICE) . GS=T.. . ..

© . EMPLOYING FIRM OR AGENCY ... VY ! Procurement Agency .~

AbDRESS . 111 Fast 15th Street . ... H!CQ ..1', Rt SO
(50 mod Number) ity p {Country} R

KIND OF BUSINESRS . Va % .Govia ... NAME OF SUPERVISOR Lo not remenbar. .. ... .

TITLE OF JOR _ Impe»tor .. SALARY $3225.00.... PER..G0OWR....... ... P

...t.he..’."..S..m;.,..~...._-.._. eeve i eeaae e abneaerom et o omas < satv e 2mneta s enannn s nne s < maeans soeemmn e son :

REASONS FOR LEAVING 0. 00%ain present. position, - oo o cormormmieninns mieees

{7} 86~ 583 €
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® .
CLASNIFICATION € HADE ‘A

FROM July 1,9.5.0 roJanuary 1951 UF IN FEDENAL SERVICE) . .,..lm..._._..'........‘

_hmerican Trust Compony ..

EMI‘LOY!\XG FIRM OR AGi.r\CY —

ADDRESS A_._.x(aJ.&Streot, Xeyw.. Xork w.ty. Ny USA. cevne s eie it aeememanne s emaenes

(5% and Nuwber) (Gata) R (C-m.uyl

,KINDOFDUSI\'F% farKing . . NAMEOF SUPERVISOR Q. not. rerember |

TITLE OF 108 COllec*-ionB 019"" weveee SALARY t.O.» oo PER.WEGK

YOUR nunzs‘ ,.‘.bmont. banki ¢ clerical work. ...

REASONS FoR LEAVING . 1eft for hi Eﬁh@lt.R?Xi!!z‘..‘!??fk,....n...,-........r............-._..-.m......

5 - - - CLASSIFICATION GRADE
FromJenuary 1948 - 1o  May 1950 (IF IN FEDERAL SERVICE) L NA ..

EMPLOYING FIRM OR AGENCY _tolondal Trust Compeay

ADDREsy . Oth Avenue mnd hSth Street, NYC, WY, USA o
- e €5t and Nutler) {Katyd i ﬁun»p {Country)

- KIND OF BUsINEss Fanking NAME OF SUPERVIsonr Do not remember

_ TITLE OF Jon Gollections clerk sarARY $50200

YOUR DUTIES ....?‘.9.‘:’53.13&..‘3?!.!!1?.1.!!3..919!39.@1. WOPKa e

CLASSIFICATION GRADE
FRoOMAUgust 1945 ToSeptember 1947 (¥ IN FEDERAL SERVICE) . . HA. . .

EMPLOYING FIRM OR AGENCY A_.‘-‘xzmcis..li...bzggett NG e e

ADDREss _ 28th Street and 12th Avenue, NYC, NY, USA

(56 and Number) (Gt} “(Suate) {Countsy)

KIND OF BUSINEsS Wholesale  NAME OF SUPERVISOR .. Do. not..reamenber ...

Urocery house,
TITLE OF JOB . Loryesponcence. clerk . SALARY §. 57400 .. .. PER .._weck .

YOUR DUTIES _Export_correspondence clerical duties, . et e e reenn

REASONS FOR LEAVING .. Uisatisfied with type of WOrKe . oo eeoes coeeeeemreae —

16 ~aT3s3- 4

L e
- :;
- ) -.p“-o

o o




S C
. HAVE \0!] FVFR BEEN DISCHARGED Ol’ A\khl) TO R ESIGN FROM ANY POSL
‘TlO.\'. HAVE YOU LEFT A I'OSITION UNDER CIRCUMSTANCES \Vl!lCl{ YOu

DESIRE- '10 LXI’LAiN? GIVE DETAILS:

Sec.

i MO e, S
‘ . voante - -
LU RIS AT SRS =

Sec. 17, GENLR:\L QUALIFICATIO\S

AFORI:.!(N LANGUAGES (STATB DEGRLE on
“FLUENT") ~

PROFICIENCY AS “SLIGHT,” “FAIR,” OR

SrEAK Fluent READ .. Tluent.. . WRITE .. _Fluent .

rancuace Fortuguese  gppag Slight  geap . Feir | write . Slight

LANGUAGE “panish

WRITE e -

: LANGUAGE wovoereeeeeeevess SPEAK e READ

B, LIST ALL SPORTS AND HOBRBIES WHICH INTERFST YOU: INDICATE DEGREE OF PROFI-

CIENCY IN EACH:

;_Judo - Have attained "yellow belt® rank . ...
I‘hotogranh' - Very ('ood degres of prof iciency

Bowling - Fair deyree of proficiency. .
P‘lilatelj - Falr degree of prot‘ic_iency

CUHAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION?

Yes, See govering diopateh 1o eonnt8e. o s oo+ e e e

rs

D. 1IST ;\\'Y SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE,
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH,

TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES:

A11 photopraphie devices, e

-

SHORTHAND .._.0...

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING 30
16—anans-y

%)




M

£20)

E.ARE YOU NOW &3 'l AVE YOU EVER BREEN A LICENSED OR CERTIFIED MEMRBER OF ANY
TRADE OR PROFESSION, SUCH Ab TILOT, ELECTRICIAN, RADIU OFERATOR, TEACHER,

LAWYER, CI'A, ETC ..
IF YES, INDICATE KIND OF LICENSE AND STA%E ... ,2"0_ e seres s s aie ey s e e s s

FIRST LIC. OR CERTIFICATE (YRY cemee oo LATEST LIC. OR CERTIF!C.—\TE (YR)A U S

F -GIVE ANY SPECIAL QUAIJF[(‘ATIO\S NOT COVERED ELSEWHERE IN YOUR APPL!CA‘I‘IO.\'

,SUCH AS:.
(l) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBRMIT COPIES UNLESS REQUESTBD)

{2) YUUR PATENTS OR INVENTIONS
(8) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE

{4) HONORS AND FELW\YSUH‘S RECEIVED
A N .

- s
. - " . e wnvese S

G. HAVE YOU A PHYSICAL HANDICAP, DISEASE, OR OTHER DISABILITY WHICH SHOULD BE
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER 18 “YES,” EXPLAIN:

Yes, I must wear glasses continuall¥e .. .

H. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION
FOR MILITARY OR NAVAL SERVICE? IF ANSWER IS “YES,” GIVE COMPLETE DETAILS:

. G ettt oo e e et eeneensen see rreriess —




b e

m

SEC. 18. GIVE FIVE (‘HU ACTER Rl'l‘l’h[‘\’(‘hS——l\' THE U. 8—WHO KNOW YOU INTI-

MATLL\—((.l\e rcmdmw und ‘busitess addiessés where possible.y
‘Steeet and Number City - State

Zdvard lee Anderson  pus app..S5€¢ Zispatch references
RES. ADD. —.ooceocmeoeeomee s - -

g MWillard Galbraith = pus app. b % m
) RESTADIC .0 R

-]
wee.. BUS. ADD. ... R -
RES. ADD. oot : : .

4 _Andres Rivera <. BUS. ADD. , )
RES. ADD. oo - e

5 _Joserh Sancho. . ... .. mus app._. " % . _ A e
RES. ADD. oo oo eee e eemees —oseeeeeen

Sec. 19. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES—
NOT REFERENCES, RELATIVES, SUBERVISORS, OR EMPLOYERS—(Give residence
and busificss addresses where possible.)
Street amd Number City State
L. BUS. ADD. comcimeccirveniieiom coeemomermene seamnt erecresssnescnseee
- RES. ADD. emeetonaesnr e

.remarks & ..., - cerreememamsene BUS ADD: oo e o e e 2 .

RES. ADD: e S

C R BUS. ADD. oo e
- RES. ADD: eeomi e e .

RES, ADD. s et e et

Be oo eeemneeans s mene e seoes BUS, ADD. i . S
w RES. ADIL oot s e e+ e e

Sec. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U. S—
{Give residence and business addresses where pussible.}

"\ Street and Number City

b BUS. ADD.

. RES, ADD, .

2 . e eeeee BUS ADD. e . reenen renmannin anen

See ' - . RES ADD. . -

remarks g _ s BUSCADD: o e oo

RES, ADD. oo e ones e e aaeann

Sec. 21. FINANCIAL BACKGROUND .
A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? ...X&8___IF NOT, STATE SOURCES

OF OTHER INCOME e
B. NAMES AND ADDRESSES OF BA\I\\ WITH W HlLH YOU HAVE ACCOUNTS .Greenwich |

Savings Haok. 36th St. and. froaduay. and £th Avenusa.. KL, NYe o ...

(an 10—-az098
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C. HAVE YOU EVER REEN IN, OR PETITIONED FOR.\BA\'RRUPT\.Y? Ko - X
. GIVE P\RTICUL.-\R:. INCLUDING COURT oed e
D. "lV“ THRET CD :2!‘.‘ nEi SRENCES—3iN TRE U. 8. .
. 1. NAME ADDRESS I et eee e« oo s o ot g ne ™
l None Cand \imhﬂ) Gy {Biata}
. 2. NAME ADDRESQ . e e e o e ¢ 2 oot n -
B . ,n«t humhr» : {Capd {Srated
t 3. NAME ADDRESS -
§ and Number) [t (Btate)
; Sec. 22. RESIDENCES FOR THE PAST 15 uﬁ.u;s : : ‘ ’ .
i FROM .Aptil 1952 To __Present i l :
% - (5% mod aumber} (Ciy? [Eared tCountsy)
FROM 1949 10 ._.1952 20, Ave.D, NYC, NY, USA :
5' - St. amd number) Witsy tStated B (Country} B
H Fron .19L4 ro ___1Sh8 200 west 82nd St,, NYC, NY, USA - .
' {SL amd Bumber) 1<Citg) o \Siated {Coustry) .
; FROM TO ! .
i - ) - (St and number) {Ciy) 1Stated {Cuuntry}
FROM . __. TO et e e
: - (¥ e sumber) iy ) e¥iade) (Cnu!lr])
FROM ....... : TO ... I
(. axd sunber} iy Wiated {Cruntry)
FROM .. TO ... N et eees emeaemeaneeetaniens Seerin e
R - (St and numer) Uityd 1Stated t1Cn . ntry)
" FROM .. TO : .
,: 18 and Number) Ty {Statey “Conntryp
{ Sec. 22 RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES
- ‘5_ A. FROM 1919 . O 192!1 Eav:—na, Cuba _N(ountr«' of birth
¥ H §C2ty of section) ; - '(.[‘:u;;\u; 1] {Purpose)
; FroN 1942 1o . 1SL3 fic area . ... .. US Army
. - ty a¢ section) ¢Conntry) ('Ifurmw)
i FROM 1S52.... .. TO.Bresent . _3enutlic of Panama c.nork
. LCigr or section) {Counery} {Purpose)
FROM ........ T :
{City or section} (Countrys { Purpnse)
FROM o TO reronemammm—mnmmnanns .
1Y 0 avtion b (Country) tPurpose)
Sec. 24, CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS
- LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES, EM-

 PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUPPORT
OF, ANY ORGANIZATION HAVING HEADQUARTERS-OR BRANCH IN A FOREIGN COUNTRY) TO

WHICH YOU BELONG OR HAVE BELONGED: ,
> i Xona ...
{Name and Chapter) (St and Number) . (City) 131ate) {Country)
DATES OF MEMBERSHIP: : e
(Name and Chapter} (St and Ngmbez) it (State} {Country)
DATES OF MEMBERSHIP: . emeeuranernateiamonns . .
B e e e e som—— v 25 0 5 e SO At A= 4 < 2 e 2 e aman . rvaeaeaenas s m—
1 Name and Chaptar) (St and Number) §City) 1Stmte) 1Covatry}
-DATES OF MEMBERSHIP: . e raeame e e )
: 86~ wm036~§ "
) el \';1;




[ TN

[ S

® @

(Name and Chapters (8% and Numbed

DATES OF MEMBERSHIP: et e r e e et et seee et

-

& o as o R, i ...;.................I_....;.'..... o crmreasaeesanenas serasueaiuans ievemrrias
. N (St and Namber) - {City) {Stated - {Countrp)

L

i and gy

DATES OF MEMBERSHIP: .l oo eaceen e e ene

(Naina and Chapter) T8 aid Number) (Citp T State )

" DATES OF MEMBERSHIP: ..

»

(Name and Chapter} " St and Number) © iCio) i8tated {Conntry}

DATES OF MEMBERSHIP: ‘ o et e

D.HAVE YOU EVER BEEN COURT-MARTIALED WHILY A MEMBER OF THE ARMED FORCES?

Sec. 25. MISCELLANEOUS
A. DO YOU ADVOCATE OR HHAVE YOU EVER ADVOCATED; OR ARE YOU NOW O HHAVE YOU

EVER BEEN A MEMBER OF, OR HAVE YOU SUIFPORTED, ANY POLITICAL PARTY OR ORGANI-
ZATION WHICH ADVOCATES THE OVERTHROW OF OQUR CONSTITUTIONAL FORM OF GUV-

ERNMENT IN THE UNITED STATES?

1F “YES,” EXPLAIN: . . 0 {(fea remarko)

Yoo .. IF 8O, TO WHAT

B. DO YOU USE, OR HAVE YOU USED; INVOXICANTS? ... 4292 ..

EXTENT? .. Bowupr with meele,

C.HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF

LAW OTRRER THAN A MINOR TRAFFIC VIOLATION? IF 80, STATE NAME OF COURT, CITY,
STATE, COUNTRY, NATURE UF OFFENSE AND DISPOSITION OF CASE;

IF ANSWER IS “YES,” GIVE DETAILS BELOW:

Fa ‘ — —

E.LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO

WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1840:

NSRS |, o =~ - L0 i< . v ren e
e Frosmt Orgeadeatdoms . e




L)

F.IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INPICATE BELOW THE NARE OF THAT AGENCY AND THE AUPRONINATE DATE OF
THE INVESTIGATION: . ‘

< Faderal Sm of ;ovestigadion w- &0«:&

~“This Orgenisebicn = 1958 S s

L L LETTTTE It

Sec. 6. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: - ~—— -
2 NAME . pmnte Loulse m ‘ ... RELATIONSHIP _pih oo
ADDRESS - - famo o8 *Mkmm ——— T

Sec. 7« YOU ARE l\’l-()l‘\ﬂ-‘D THAT THE CORRECTNESS OF ALL STATEMENTS MADE
> HEREIN WILL BE INVESTIGATED.

ARE THERE ANY UNFAVORARLE INCIDENTS IN YOUR LIFE NOT MENTIONED ARBOVE WHICH
TION, WHETHER YOU WERE DIRECTLY

i MAY EBE DISCOVERED IN SURSEQUENT INVESTIGA
INVOLVED O NOT., WHICH MIGHT RFQUIRE EXPLANATION: IF S0, DESCRIBE. IF NOT,
ANSWER “NO,” .
i

Sec. 2. I' CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE ANDBELIEF, AND IAGREE THAT ANY MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUXNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

SIGNED AT _.Ft, Amalory Cenal fom@ ... DATE xsmxm‘z -

ity and State}

b ot /zw T
M e L S / e (‘ s \k(g
§ Witbens) l\nﬂulmd Arphoaat
Q.

USE THE FOLLOWING PAGES FOR EXTRA DETAILS, NUMBER ACCORDING TO THE NUM.
BER OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF
THE ADDED MATERIAL. IF ADDITIONAL SPACE 153 REQUIRED USE EXTRA PACGES THE
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE.

8 B DOPese@mel Fetuiveg P 3P --ETANI-R

. . . ! , . . *
. . . . g @
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Section 14 - W:hilo an undercover avent for the scderal theeu af. L_nvestigatims

. from. 1546 to 1949 I uscd the nore i bernars Bacrid Yo members of -
the Communist Party of the United Stutes, This in‘arsmtion is

alreads on file in this org'xniznuon.

Section 1D - I became an Amoricen citizen at birth thmu;-h the citizenahip of
my father, This in."ormtion is already on file in this organization. :

Section 3B - }y wife is’ eaployed by this orzanization.

Section 10 = I have many relatives in apain .and Cuba but do no? correspond wWith 4
them and so- do not know namca, aldresses or present status, - '

Section 18 411 persons ment.ioned in this section are eruplo)mes of this orgsnization.
i

Sections 19 ’ .,
and 20 - Not having 1lived in the ULA for over five years I have lost all contact

with old friends, neirhbors, et¢c, I do not know their addresses,
status, etc,, at tnio time,

Section 25 - My, .pest connectiona with any suiversive groups and the reasons for
such connections 10 already on file in the files o tils orgenization,
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RECORD OF
PREVIOUS GOVERNMENT
; SERVICE RETURNED TO

FEDERAL RECORDS CENTER IN
ST. LOUIS, MO.

DATE (b 5 7/
i




